Authors' objectives
To determine whether percutaneous cholecystostomy (PC) was effective as a treatment for acute cholecystitis in the elderly.
Searching
PubMed, CINAHL, EMBASE and The Cochrane Library were searched for papers written in English or Swedish up to April 2007 using the search term cholecystostomy. Related articles functions of databases and reference lists of retrieved articles were used to screen for further articles. Data about cholecystectomy came from a search of PubMed for studies that assessed mortality after acute cholecystectomy in patients aged at least 60 years plus data from the Swedish Cholecystectomy register.
Study selection
Studies of at least six patients with acute cholecystitis treated with percutaneous ultrasound-guided or computed tomography-guided cholecystostomy were eligible for inclusion in the review. Eligible studies had to report at least two of the outcomes: procedure attempted; complications; mortality; therapeutic effects; and frequency of surgical intervention and/or perioperative mortality. Case reports, reviews, methodological papers and papers that described laparoscopic or open cholecystostomy procedures were excluded. Studies that assessed PC for gallstone extraction, crushing or dissolution were excluded, as were studies carried out in the same hospital with overlapping time periods (to avoid the duplication).
Some patients in the included studies received more than one PC. Mean age of included participants ranged from 52 to 85 years (mean 68.1 years). Seventy-nine percent of the included studies reported whether patients had gallstones. Mean percentage of patients with gallstones was 69% (range 0% to 100%). Most studies were carried out in Europe or USA. Studies were published between 1984 and 2005.
CRD commentary
This review answered a clearly defined research question. The criterion for study design was broadly defined. Searches for relevant studies were carried out in a number of databases, but relevant studies may have been missed by limiting inclusion to studies written in Swedish or English. It appeared that only one keyword was used to search for studies and this may not have been sufficient to detect all of the relevant literature. It was unclear whether unpublished studies were eligible for inclusion. It appeared that all of the included studies were published, which suggested that there may have been a risk of publication bias. The risk of reviewer error and bias was unclear as the reviewers did not state how studies were selected for inclusion and how data were extracted. The reliability of the data was also unclear as the authors did not report an assessment of the risk of bias within studies. The risk is likely to be high given the types of study designs included and the lack of control groups. Some study details were reported; further details of the types of patients included would have been helpful in order to assess the likely level of heterogeneity. Given that studies spanned a wide range of publication dates, it was likely that techniques and patient populations varied between the studies. The crude method of summing data and calculating a mean overall outcome value failed to take into account any differences between studies. Overall, despite the methodological shortcomings of the review methods, the authors' finding that no definitive conclusions could be made appeared likely to be reliable given the lack of controlled studies and the poor quality data
Implications of the review for practice and research
Practice: The authors did not state any implications for practice.
Research: The authors stated that large multicentre randomised controlled trials that assessed mortality after percutaneous cholecystectomy compared with acute cholecystectomy in elderly septic patients diagnosed with acute cholecystitis using ultrasonography were required.
Funding
Not reported.
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